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Statement of Licensure Violations:

112
300.698¢e)
300.698f)

Section 300.698 COVID-19 Vaccination of Facility
Staff Emergency

e) Each facility shall post conspicuous signage
throughout the facility notifying staff that the
facility makes available opportunities for staff to
be up to date on COVID-19 vaccinations. The
signs shall be on 8.5 by 11-inch white paper, with
text in Calibri (body) font and 26-point type in
black letters.

Section 300.698 COVID-19 Vaccination of Facility
Staff Emergency

f) Each facility shall provide its unvaccinated staff
aminimum of 90 minutes of clear and accurate
instruction covering vaccine education,
effectiveness, benefits, risks, common reactions,
hesitancy, and misinformation. Records of
training shall be ' made available to the
Department upon request.
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| residents who reside at the facility.

| getting the vaccination.

Continued From page 1

These regulations are not met as evidenced by:

Based on observation and interview, the facility
did not post signage on white paper with text in
Calibri, throughout the facility indicating the facility
makes opportunities available for staff to be up to
date on the COVID-19 vaccinations, or provide
the unvaccinated staff with 90 minutes of
education regarding the COVID-19 vaccination.
This failure has the potential to affect all 56

Findings Include:

On 4/19/22 from 5:15 am - 3:15 pm, and 4/20/22
from 7:15 am - 3:00 pm there were no signs
posted indicating the facility makes opportunities
for staff to become up to date on their COVID-19
vaccination.

On 4/19/22 between 5:15 am - 3:15 pm, V1 did
not provide the requested 80 minutes of
education for unvaccinated staff.

On 4/20/22 at 9:12 am, V1 Administrator stated
V1 was not aware of the new state requirements
for the 80 minutes of education for unvaccinated
staff or the required mandated signage regarding
staff vaccinations.

On 4/20/20 at 10:20 am, V26 CNA (Certified
Nursing Assistant) confirmed V26 has not
received the COVID-19 vaccination due to having
areligious exemption. V26 stated the facility
encouraged V26 to get it but did not provide a 90
minute education/instruction session regarding

The facility Resident List Report dated 4/19/22
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